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duties.-Mr. LONG said representations had from time to time been made to
the Local Government Board as to the cases of parents who desired to have
their children vaccinated with calf lymph, on the ground of their objection to
the use of human lymph, but such representatioEs had been very exceptional.
It was the case that the medical officer of the Board, in a letter which he ad-
dressed to Mr. Watt, public vaccinator of the Hovingham District of the Malton
Union, Yoskshire, pointed out that the responsibility for the lymph must rest
with the public vaccinator and not with the parents. An application which
was made by Mr. Watt for calf lymph on April 2nd last was complied with, but
on subsequent application for additional lymph he was referred to a letter
addressed to him on April 26th, in which it was explained that the organisation
of the National Vaccine Establishment did not admit of its undertaking to
supply either human or calf lymph for the ordinary vaccination of individual
children, of whom from half to three-quarters of a million required vaccination
every year. It had been more than once explained to Mr. Watt that the prin-
ciple on which the National Vaccine Establishment proceeds in its distribution
of lymph, whether to public or private vaccinators, was to furnish each appli-
cant with enough for the performance of a few first vaccinations, and the esta-
blishment expects that the recipient would exert himself to vaccinate in series
from the beginning which he was thus enabled to make. Mr. Watt's duties as
public vaccinator required him to vaccinate half-yearly. namely, in April and
October. The Board assumed that he was complying with the terms of his
contract in not vaccinating in the interval. He did not propose, pending the
sitting of the Royal Commission on Vaccination, to make any change in the
administration of public vaccination in England and Wales.

Saturday, August l1th.
Calf Lymph cnd Vaccination.-Dr. TANNER asked the President of the Local

Government Board whether parents who presented their children to public
vaccinators for vaccination with calf lymphwould be open to prosecution under
the Compulsory Vaccination Act if they withheld their children from vaccina-
tion with human lymph; whether the Board recognised the vaccinator's re-
sponsibility for the lymph he used, as that responsibility had been declared by
the Board s medical officer, and would supply to public vaccinators at least,
from the institution authorised by Parliament for the production of calf lvmph,
s0 much of that lymph as they might require for the due discharge of their
official duties; and whether, in view of the fact that in Belgium and other
countries calf lymph was dispensed by their Governments to the almost com-
plete exclusion of human lymph, and that the Board's medical officer had in a
recent report spoken favourably of the increasiDg preference shown in this
country for calf lymph, he could inform the House on what grounds that pre-
ference and the medical officer's favourable mention of it were founded.-Mr.
RITCHIE said the Vaccination Act, 1867, under which vaccination is made com-
pulsory, contained noexemption by which parents were relieved of their statu-
tory obligation in this respect because of their preference for oneclass of lymph
rather than another, but any parent was free to arrange with a private medical
practitioner for the vaccination of a child with calf lymph. The Local Govern-
ment Board had always regarded it as a matter of importance that the responsi-
bility for the lymph used in vaccination should lie with the public vaccinator,
and they concurred in the view expressed by their medical officer as to this.
The Board would continue, as heretofore, to forward to any public vaccinator
who might desire it a supply of calf lymph such as would enable him to estab-
lish a series of vaccinations ; but, as he had alreadv stated, he was not prepared
to make any change in the administration of the Vaccination Acts pending the
sittings of the Royal Commission on Vaccination. He was not aware that the
medical officer of the Board had in any recent report spoken favourably of the
increasing preference shown in this country for calf lymph.

Monday, August 18th.
Calf Lymph and Vaccination.-Mr. J. O'CONNORs, on behalf of Dr. TANNER,

asked the Piesident of the Local Government Board had any information to
show how many points or tubes of vaccine lymph could be obtained from a
single calf; and what was the average cost to the State per calf used by the
National Vaccine Institution for the purpose of propagating vaccine lymph.-
Mr. LONG said the calves at" the Animal Vaccine Establishment were made to
serve two purposes, namely, the vaccinatioa of infants direct from the calf at
the Lamb's Conduit Street Station, and the supply to the National Vaccine
Establishment of lymph stored on points for issue to practitioners (including
public vaccinators) desirous of starting series of arm-to-arm vaccination. The
number of points received by the Local Government Board from the Animal
Vaccine Establishment averaged in 1888 about eighty per calf, the calf being
also used for vaccinations as already stated. Calf lymph is not now issued by
the Board in tubes. The cost per calf for lymph-propagating purposes could only
be separated with great difflculty, if at all, from the expense of maintaining a
large infantile vaccination station for the metropolis, the two expenses goingon
concurrently on the same premises.

OB I TUARY.
HENRY MUIRHEAD, M.D., LL.D., F.F.P. AND S.,

Glasgow.
D.n. HENRY MUIRHEMAD, of Bashyhill, Cambuslang, died on
July 31st, after a brief illness, at the age of 76. Dr. Muirhead,
who was born in one of the suburbs of Glasgow in 1814, was a
student of Anderson's College, Glasgow, and the University of
Glasgow, taking the licence of the Glasgow Faculty of Physicians
and Surgeons and the doctorate of the University in 1844. He
became resident physician at the Gartnavel Lunatic Asylum, and
subsequently proprietor of a private asylum at Longdaies, where
he remained till 1867, when he retired to Cambuslang. After his
retirement from active professional life, he spent his time quietly
in various scientific pursuits, keeping in touch with advancing
knowledge by his connection with the British Association for the

Advancement of Science, the Anthropological Institute, and the
Philosophical Society of Glasgow.
Meteorology and sociology were among his favourite studies;

and his visitors, wandering through the quiet corners of his
garden, were not long in finding numerous instruments of the
former science in active process of registration. He was fond of
abstruse speculations as to the relations between the physical
and psychical, and now and again read some communication on
the subject to the Philosophical Society.
As years advanced, instead of retiring more and more into

himself, he devoted more time to public work. He was a
member of Council of the Glasgow Faculty of Physicians, and
later was elected visitor. For three years he was President of
the Philosophical Society, and at the close of his term of office
he received the degree of LL.D. from the University honoris cau8d.
He was a governor of Anderson's College, and later of the West
of Scotland Technical College, the duties of which he was always
most scrupulous in fulfilling.
The district to which he had retired to end his days owes a

very great deal to his work and much to his benevolence; this
work was always in the public interest, the establishment on a
secure basis of the public library and the working me,n s social
union being two of the chief schemes he had at heart. His interest
in his own science and his desire for its progress were shown by
his foundation, at a cost of £2,500, of the demonstratorship of
physiology in Glasgow University, called by his name. The
esteem in which he was held in all his public relations and in
his private life could not have been more fittingly testified to
than by the long stream of those who came, many of them un-
bidden, to pay their last tribute at his open grave.

JAMES WILLIAM THOMAS SMITH, M.D. Qu. UNIV. IREL.
WE have to announce the sudden death of Dr. James Smith, which
occurred at his residence, Wellington Place. Belfast, on Monday,
August 11th. Dr. Smith was beloved by all who knew him, and
the news of his painfully sudden decease will come as a shock to
all his old students and friends. On the Thursday previous to his
death he was at Armagh in consultation, and, while examining
his patient, he felt giddy, and almost fainted. He arrived in the
city at nine o'clock, and then his left arm and leg were paralysed.
He was with difficulty taken to his house, where gradually the
symptoms deepened, the prominent features in his case being
great difficulty in swallowing, facial paralysis, and gradual and
progressiveifilling up of the lungs. He was conscious nearly to
the end, and stated most distinctly to his family that he was sink-
ing, and gave directions that his funeral was to be strictly private.
He was attended by his son, Dr. Strafford Smith, and by his old
fLiend and colleague, Dr. M'Cleery.

Dr. James Smith studied in Dublin, where, in 1848, he obtained
the diploma of the Royal College of Surgeons of Ireland, and in
1853 he graduated as M.D. of the Queen's University. He com-
menced practice in Belfast, where he was born, being at first ap-
pointed one of the dispensary medical offilers. After a time he
was chosen Physician to the Royal Hospital, Belfast, a post he re-
signed two years ago, when he was elected Consulting Physician.
He was also Physician, and afterwards Consultant, to the Lying-
in Hospital, and he was also Consulting Physician to the Belfast
Hospital for Sick Children. He was President of the North of Ire-
land Branch of the British Medical Association several years ago,
and when the Association visited Belfast in 1884 he was President
of the Section of Medicine. At the time of his death, Dr. James
Smith had a very large private and consulting practice, and there
was not, says a friend and colleague to whom we are indebted for
these particulars, a town or village in Ulster in which his familiar
face was not well known. Dr. Smith was a born physician, accu-
rate in diagnosis, and, what is even more difficult, he had the most
extraordinary power of prognosis.
At the Royal Hospital he was an immense favourite with the

students, who were impressed by his accuracy, quickness, and
decision; and, when going round his wards, he was always sur-
rounded by a very large class. He seemed to be able, almost
intuitively, to pick out the salient features of a case, and his phy-
sical examination was always thorough and complete. He gave
all his patients the impression that he was determined to find out
everything about their condition. He was most devoted to his
profession; early and late he was at work; and there can be no
question that his death, at the comparatively early age of 60
years, was hastened by his extremely busy and harassing life. In
public and professional circles in Belfast and Ulster there is the
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most intense sorrow at his death; indeed, there would seem to be
a gloom over the city. Everybody knew James Smith, and the
admiration and respect he awakened in those who came in cont,act
with him were very great. He leaves five daughters and two sons
one of whom, Dr. Strafford Smith, is in practice in Belfast.

JOHN ScoTr, M.D.EDIN., 5M.R.C.S.ENG, ETC.
DR. JOHN SCOTT, of 8, Chandos Street, Cavendish Square, whose
death was announced in our issue of August 2nd, was born on
May 16th, 1817, and died-after four days' illness-of urnemia on
July 22nd, 1890, aged 73. He was educated at the Universities of
Edinburgh and Paris. He took his M.D.Edin. degree in 1830, his
F.R.C.P.Edin. in 1854, and became M.R.C.P.Lond. in 1860. He was
a Licentiate of the Faculty of Medicine, Paris, and was B.L. and
B.Sc. of the University of France. Dr. Scott was in practice at
Boulogne-sur-Mer at the time of the great outbreak of diphtheria
there, when the disease was but little understood, and in the treat-
ment of it Dr. Scott was regarded as an eminent authority.
He afterwards returned to England, and in 1861 settled down in
London, occupying the same house in which he died. He had a
large consulting practice, and was much esteemed, both scientifi-
cally and socially. We have already referred to the fact that by
a strange fatality the deceased gentleman was seized with illness
on the eve of his departure for Paris, to attend his friend, the late Sir
Richard Wallace, who had teligraphed to him to go over at once.
He was buried at Orford, Suffolk, of which place his son is
rector.

JOHN WAY, M.D.
ON July 23rd there died on board ship at Wellington, New Zea-
land, Dr. John Way, of Eaton Square. His health had failed for
two years, but he hoped that a sea voyage would recruit it. Born
in 1823 at Hartland, North Devon, he did not at first contenmplate
following the medical profession. He was, however, apprenticed
for some time to Mr. Ward, at Bodmin, and in 1853 he commenced
his curriculum at King's College, London. There he gained a
scholarship in three successive years and various prizes, and was
both house-surgeon and house-physician. Besides the ordinary
diplomas, he took the degrees of M.B. and M.D. at the London Uni-
versity. After practising for a short time at Gresford, in Den-
bighshire, and St. Austell, in Cornwall, he came to London. For a
few years he lived in St. George's Road. He then moved to Eaton
Square, and practised for five and twenty years with great success
in that locality. He was a man singularly free from pretension,
of much humour and the utmost kindness of heart, and he will be
sincerely mourned by a large circle of friends and patients.

JOHN ELLIOTT WOOD, M.R.C.S., L.S.A.
JOHN ELLIOTT WOOD was the eldest son of Mr. Abraham Wood,
of Rochdale, Yorkshire, who was well known in his day as a suc-
cessful lithotomist, and one of the first Fellows of the Royal
College of Surgeons. Mr. J. E. Wood was educated at University
College, and, having qualified in 1846, was at first associated with
his father at Rochdale, and subsequently practised at Jersey and
Leamiington. Succeeding Dr. James Lithgow in 1877, he practised
at Weymouth for the last thirteen years, where he gained respect
by his uprightness and honourable conduct.
Though affected for years with locomotor ataxy and Charcot's

disease, he struggled bravely on with his work to the day of his
death, which occurred suddenly on August 2nd.

INDIA AND THE COLONIES,
THE SANITARY CONDITION OF BELIZE, BRITISH

HONDURAS.
WE have received of a large packet of papers on the above subject.
It is sufficiently clear that the sanitary state of this town is in a
very unsatisfactory state, and that to bring about a better and
more healthful condition of affairs much labour, time, and money
must be spent. It is only too evident, from the papers before us,
that the governor and the inhabitants have taken opposite sides
in the controversy which has unhappily arisen on the question of
finding a remedy for the evil that beyond all doubt exists. It
would appear that the medical practitioners and the non-official
part of the community are on the side of improved sanitation,
while the governor seems to inclines to the belief that sanitary

matters are not so bad as is alleged by the opposite party, and
that there i; much unnecessary alarm. This, unfortunately, is
the usual state of the case in like conditions everywhere. Unsatis-
factory sanitary arrangements all the world over have to be paid
for in a low condition of health and a high rate of mortality. On
the other hand, sanitation costs money, which in some way has
to be obtained by those in authority, and as human life is
deemed cheap and money is dear, governors are too often-on
this question, at least-on the side of economy, falsely so
called.
To improve the sanitation of Belize is evidently a difficult

matter. " The town is built on a swamp, and is surrounded on
its landward aspect by swamps; or, to express the fact in another
form, the land around the mouths of the Belize river is one large
swamp, broken here and there by slight ridges, and the town of
Belize is situated on this swamp. Here, then, we bave a great
laboratory for the generation of malaria, waiting only for favour-
able conditions to set it into action." The generation of malaria
appears to have been ot late greatly stimulated by days of
incessant rain flooding the whole country, followed by bright
sunsbine and great heat. This condition of things, as might
have been expected, gave rise to a great increase of malarial
fevers.
About the origin of these fevers a somewhat heated con-

troversy arose. Dr. Gahne is the editor of a local newspaper,
the Colonial Guardian. This gentleman strongly supports Dr.
Gruble-a medical man by profession, but more, for many years,
identified with the mercantile than with the medical profession-in
the opinion that the somewhat virulent fever that broke out
among all classes of the community was due, not to malaria
generated as above, but to the condition of the foreshore, which,
by consent of all parties in the controversy, is in a highly insani-
tary condition, even, according to the colonial surgeon-who is evi-
dently, from his contribution to the correspondence before us, a very
able man-constituting a " menace of yellow fever." Assuming
that the details of the cases given are acourately reported, we
have no hesitation in agreeing with the colonial surgeon that
they were not cases of yellow lever at all, but clearly and
unequivocally of distinctly malarial origin. The governor ap-
pears, in a somewhat grud,-ing manner, to have given his con-
sent to the establishment of a Board of Healtb, under the presi-
dency of the colonial surgeon, and, although not in all respects
constituted quite in accordance with the wishes of the inhabi-
tants, we sincerely trust that it will be accepted, and that all
parties, from the governor downwards, laying aside barren con-
troversy, will cordially agree to co-operate in dealing energetically
both with the swamps and the foreshore, remembering that neither
malaria nor yellow fever are respecters of persons, and are quite
capable of impartially teaching both sides very impressive lessons
on the subject of sanitation.

HOSPITAL AND DISPENSARY MANAGEMENT.
THE MANAGEMEINT OF ASYLUMS.

THE Chairman of tLe Metropolitan Asylums Board, Mr. E. H.
Galsworthy, referring to the recent discussion in the House of
Commons on the London County Council (Money) Bill, when Mr.
Tatton Egerton is reported to have stated that the Council's
" proper work was just the same as it was when the Metropolitan
Board of Works, with the addition of the work of the Asylums
Board," says this is apparently another illustration of how little
the work of the Metropolitan Asylums Board is understood, and
adds: "A branTh of the work of the London County Council con-
sists in managing the county lunatic asylums, which were formerly
managed by the magistrates, and in thi8 respect is similar to that
branch of the Metropolitan Asylums Board's work. wbich consists
of managing the several asylums provided for such harmless per-
sons of the chronic or imbecile class as can be lawfully retained in
a workhouse. So similar, indeed, are these branche.s of work that
the management of both kinds of asylums ought, in my opinion,
to be placed under one and the same authority ; but with the more
important work of the Asylums Board-namely, the charge and
care of the infectious sick of the metropolis, and the ambulance
arrangements for the removal of such sick both by water and by
land-to say nothing of the management of the training ship
E.rmouth provided for pauper boys and other duties-the London
County Council has nothing whatever to do."


